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OBSERVATIONS,  &c. 


rjlHE  following  observations,  so  far  as  they  relate  to  the  gene- 
ral  utility  of  early  blood-letting  and  purgatives,  in  a fever 

tie  Me^  tW°  °Vasions»  Preva^ed  in  the  Russian  squadron  in 
t e Medway,  under  my  superintendence,  were  written  upwards 
o eighteen  months  ago  ; but,  being  then  with  the  Nortlf  Ame- 

lil  m/remrn  '”1  ‘he  fi"a'  of  the  subject- 

nl"  J6  meantime,  I sent  my  remarks  to  Brs  Douglas  and 

andbTrn  fW K°’  f-°?  ih-aVlng  had  the  charge  of  the  Argonaut 
d Trusty  hospital-ships,  appropriated  to  the  reception  of  tho 

s,ck  we,,  peculiarly  qualified  t<T  appreciate  theTCrectaeas - 

t1onA«T“  d '°  l56  taTO,urcd  "ith  such  iterations  and  addil 
tions  as  their  experience  should  suggest. 

lave  much  satisfaction  in  bearing  testimony  to  the  ckill 
humanity,  and  attention  evinced  by  these  geSen  in  thele  * 
arduous  situation  in  which  they  were  p Led  a n d T u ^ 

ST  lyat„°dten0W,^e  oVdltca - 

given  rlt;  7x7^ 

are  communicated  to  me  a<!  “ it.  " As  their  opinions 

ject  is  simply  to  detail  with  all  th  eij?  to.  possess.  My  ob- 
features  of  fhc  disease’,  7nd  the  succefs  of  {he",  P°Wer>,  the 
ed,-a  duty  which  seemed!  in  s oTT  at'°Pt- 
me,  and  of  which  ill  henlih  nn,i  1, ’.t°  devolve  upon 

have  prevented  the  triier  fulfitaem116"  ch’cumstan^ 

• z:ztz 
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my  authorities,  or  given  their  meaning,  as  found  in  my  note- 
book, than  quoted  their  precise  words.  In  ships  recently  and 
hastily  fitted  out,  fever  is  so  frequent  an  occurrence,  that  it 
would  be  superfluous  to  dwell  upon  the  rise  and  progress  of  that 
in  question,  by  explaining  the  consequences  attendant  upon  the 
equipment  of  a large  fleet,  with  the  utmost  dispatch,  manned 
chiefly  with  landsmen,  necessarily  subjected  to  great  changes  in 
their  diet,  habits,  &c  and  unaccustomed  to  the  privations  and 
exposure  incident  to  their  new  mode  of  life.  During  the  voyage 
to  England,  sickness  increased  rapidly  in  Vice-Admiral  Crown’s 
squadron,  which  had  been  longer  at  sea,  having  sailed  from 
Archangel  to  join  the  division  at  Cronstadt ; and,  by  the  time 
the  fleet  arrived  in  the  Medway,  fever  had  made  so  alarming  a 
progress,  that  it  became  necessary  to  appropriate  hospital-ships 
to  receive  the  sick,  which  were  immediately  crowded  with  pa- 
tients ; several  of  whom  were  in  a dying  state,  and  many  ip  the 
advanced  stage  of  typhus. 

To  the  previous  exertions,  and  judicious  arrangements  ot  Dr 
"Weir,  inspector  of  hospitals,  I found  myself  greatly  indebted 
upon  my  arrival,  some  time  afterwards. 

To  the  fleet,  which,  under  the  command  of  his  Excellency 
Admiral  Tate,  cohsisted  of  fifteen  sail  of  the  line,  and  eight  fri- 
gates, &c.  were  theti  attached  twelve  British  medical  officers, 
the  services  of  whom,  and  of  those  appointed  on  subsequent  oc- 
casions, were  of  great  assistance  to  me,  and  advantageous  to 
the  squadron.  Exclusively  of  the  milder  cases,  treated  by  them 
on  board,  the  hospital  and  convalescent  ships  contained,  at  that 
time,  about  300  patients  ; but,  as  shewing  the  prevalence  ot 
the  disease,  and  the  result  of  the  treatment  employed,  it  will  be 
better  to  give  the  total  number,  by  premising  that,  between  the 
18th  of  December  1812  and  the  24th  of  April  1813,  there  were 
received  by  the  Argonaut  and  Trusty  802  cages  ',  and,  again, 
between  the  25th  of  September  1813  and  the  3d  of  March  1814, 
were  admitted  1006  cases;  making  in  the  whole  1808  patients 
in  hospital,  generally  labouring  under  fever.  Of  this  number, 
including  convalescents  at  the  time  of  my  arrival,  above  two- 
thirds  were  under  cure,  and  109  died,  during  the  periods  of  my 
inspection,  comprehending  seven  months,  which  is  near  yo 
man  in  eleven.  The  antecedent  mortality  had  been  double  this 
proportion,  which  may  be  accounted  for,  by  many,  at  the  com- 
mencement, having  been  received  in  the  last  stage  of  he  da 
ease,  whereas,  afterwards,  they  were  generally  sent  ear  y , J 
the  greater  malignity  of  the  first  attacks and  a so  y 
greater  confidence  and  freedom  with  which  the  deple  oi)  J 
tem  was  resorted  to,  in  proportion  to  its  success,  inis,  it  imy 
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be  presumed,  would  have  been  still  greater,  if  the  patients,  in! 
all  cases,  could  have  been  sent  to  the  hospital-ships  at  once  g* 
but,  notwithstanding  every  injunction  to  this  effect,  owing  to 

andFfh '•  f CC  tHe  fleCt’  fhe  State  of  the  tide  and  weather,- 
and  their  frequently  not  complaining  immediately,  the  fever  had 

often  made  considerable  progress  before  it  was  detected. 

1 ought  here  to  observe,  that  the  above  dates  fin  both  cases 

shhiTlnT5  rltH  UIe  recePtion  of  the  sick  into  the  hospital- 
hp/n  ’ ,d  endmS  whef  my  appointment  ceased,  on  the  fever 
being  subdued)  comprehend  two  distinct  periods  of  sickness  ; 
the  ships  having  remametl  perfectly  healthy  from  April  1813 
till  the  following  September,  when  fever  was  revived fn  the  fleet 
by  a large  reinforcement  of  recruits  having  arrived  in  cmwded 
anspoits  ; but  as  the  disease  and  the  treatment  were  the  same' 

I have  thought  it  best  to  give  the  aggregate  result,  and  to  3 
hat  my  remarks  apply  to  both  periods  ; though  in  the  formed 
the  disoidei  had  attained  a higher  decrrpp  mol’  , c * 

it  was  controlled.  Many  of  tfe  first ® d “al'gnancy  before 

“ both  instances,' had  be. 

frequently  terminating  in  typhu«  and  death  if  U°  ■**  synochus» 

tions  had  not  been  had  recourse  to  1 ’ lf.coPlol}s  cvacua’- 
disease.”  recourse  to  at  an  early  period  of  the 

the  difference  of 

thoi  of  the  patients  first^reedved  “«•  with 

trolled  by  depletion  Thp  inn  * r lad  no^  keen  con- 
black  j there  was  ddirium  b°?  n“ot  of  IS  ?"  parched’  but  not 
aibsultus  tendinum,  but  withnnt  „ . " ‘OW  multering  kind  j 

involuntary  discharo-es  and  “'j1?1  nerv0l,s  tremor  ; seldom 
ces  of  putrescency  which  mark  the  r]1MnUf  n°r  th°Se  aPP'earan“ 
appears  to  me,  therefore  2 inevif»W  °f  W.  It 

remedies  which  repress  ’inflammof  ^ COn.clusion>  that»  by  those 
ment,  those  graver!  or  eminentlv  °Y  a?10n  at  lhe  c°mmence- 
racterize  the  advanced  stage  of  In  syniPtoms»  which  cha- 
But  I am  riot  anxious  to  d^^^et^pY^/eVe^^S,  were  Panted, 
but  too  common  to  connect  fvith h der>  smee  it  has  been 
disease,  modifying  the  tfcatmenr  I ? "ame  peculiar  ideas  of  a 
Jated  by  a alone  to  be  re*! 

pathological  light  of  dissection.  tendency>  aidet*  by  the 

P eofof  the  highly  infectious  nature  of  this  fever,  ia  the 
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first  instance,  particularly  in  the  hospital-ships,  where  so  much 
disease  was  concentrated,  it  will  be  sufficient  to  mention,  that 
nine  out  of  eleven  medical  officers,  attached  to  the  sickly  divi- 
sion, and  to  the  hospitals,  were  attacked  in  the  course  of  a lew 
weeks.  It  proved  fatal  to  one  surgeon  and  an  assistant ; and 
two  assistant- surgeons  belonging  to  the  Trusty  died  ot  the  con- 
sequences. I was  one  of  the  last  taken  ill,  after  having  been 
exposed  for  little  more  than  ten  days;  which  may  be  readily  ac- 
counted for,  when  the  powerful  exciting  causes  inseparable 
from  visiting  a distant,  detached,  and  sickly  squadron,  in  the 
middle  of  winter,  are  taken  into  consideration. 

The  contagion  appears  to  have  been  particularly  powerful  in 
the  Trusty,  which  ship  had  received  the  first,  and  consequently 
the  worst  cases  ; as  not  only  the  surgeon,  and  other  medical 
officers,  suffered  severely,  but  twelve  out  ot  sixteen  attendants, 
accustomed  to  the  duty  of  waiting  upon  the  sick,  were  seized 
with  fever,  four  of  whom  died. 

Several  attendants  in  the  Argonaut,  two  assistants,  and  ulti- 
mately the  surgeon,  were  also  attacked  ; but  he  informs  me, 
that,  with  one  exception,  all  recovered,  in  whom  he  had  the  ad- 
vantage of  combating  the  disease  at  its  commencement.  It  is 
needless  here  to  dwell  upon  the  value  of  various  prophylatic 
measures  under  the  heads  of  separation,  ventilation,  dryness, 
cleanliness,  better  clothing,  &c.  to  which  my  solicitude  was 
chiefly  directed,  or  the  difficulties  that  opposed  their  execution. 
I may,  however,  remark,  that  the  benefit  was  in  proportion  as 
they  were  practised,  and  that  the  disease  gradually  became 
milder,  to  which  the  decreasing  severity  of  the  weather,  as  the 
spring  advanced,  materially  contributed.  Indeed,  although  ma- 
lionant  cases  still  continued  from  time  to  time  to  occur,  in  the 
nTore  general  course  of  symptoms,  such  as  I am  about  to  de- 
scribef  there  was  little  remarkable;  and  without  keeping  in  view 
the  tendency  to  inflammation  and  disorganization  which  charac- 
terized the  progress  of  the  disease,  there  would  have  appeared 
little  to  warrant  apprehension;  but,  as  Dr  Haygait  JUS*T  re 
marks,  after  describing  the  symptoms  of  Typhus  nntior,  some- 
times even  this  mild  typhus  is  fatal.  n 

The  invasion  of  this,  like  many  other  fevers,  was  genera  y 
preceded  by  listlessness,  languor,  and  weaxaness,  which,  accoi  - 
ing  to  the  old  maxim,  foretell  disease.  This  state  of  nidi -os 
tion  to  mental  or  bodily  exertion,  was  followed  by  chi  mes 
rarely  increasing  to  rigor,  prostration  of  strength,  or  a sei 
general  soreness  and  fatigue  ; pain  of  the  head,  back,  &.&  , a 
rexy.  but  seldom  vomiting,  and  succeeded  by  increased  he  » 
though  the  patient  often  complained  of  cold ; frequent  pulse, 
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varying  m strength,  white  tongne,  thirst,  costiveness,  and  other 
symptoms  of  fever,  which  often  continued  for  several  davs  be- 
ore  any  particular  organ  appeared  to  be  attacked.  In' some 
cases,  a higher  degree  of  febrile  action  was  early  indicated  bv 
flushing  of  the  face,  sensibility  and  glossiness  of  the  eyes  thro/ 

Xta,lZ7%  02hr  gTr  hrat 
a"d  th°P’atient 

UinadoZo  he  b“et  “ h/al’  £ S>'mp,°ms  f increased  de- 

fever?8  C fre1ue”cy  of  visceral  inflammation  in  such 

The  features  of  fever  are  so  infinitely  modified  tW  t u 
no  intention  of  delineating  all  the  varieties  in  .1  ’ 1 1 1 have 

stance , bu,  1 trust  1 shall  not  be  suspend  of  he  if68™1  m’ 
tion  for  such  great  authorities  as  Dr^  Tull  / 6 less  venera" 
I notice  here,  that  my  observation  has  / fT*7**  &C‘  if 

me  of  the  propriety  of  holding  fm-th  • ended  to  convince 

as  an  epitome  of  continued  fevers  in  generalTr  of"1  P“2Wm 
them  as  merely  a renptitirm  ib  era  ’ °r  °*  considering 

distinctly  ^ 

WillaT’in  h / reportf  for^fso frcT V* SInCe  f°.Und  that  Dr 
gin,  symptoms,  and  termination  of  both  ° is  Jf?”  ^ ^ °H~ 
direct  analogy  subsists  between  an  intermit  em  !hat  n° 

fever,  propagated  by  infection.  W 1 and  a mabgnant 

ation  was  a sense  ofdj^p^a^andV176  Under.  c°nsider- 

the  fifth  day : in  some  it  assumed  mo/th^  Supervening  about 
pulmonic  inflammation  • in  othpre  r e aPPearance  of  simple 

occasionally  «s.  f,  Pas 

lings  of  the  parotid  and  tnhm  ^ -n  ms.°^  cynanche,  and  swel- 
instances,  .JL„Xd“„  -■**.  in  a few 

nous-looking  effusions  were  lib  , • ant  deat,) » ancl  gelati- 

trachea  and  bronchia]  vessels  • buUhe°metI™“  f°Und  in  ,he 
yatively  rare.  ’ but  these  varieties  were  compa- 

advanced  period,  “*2  casel^inTt”^'?  M “ more 
sary  to  remark,  that  the  danger  was  1!  ’ 't.  ls  ,l!inl]y  neces- 

of  stupor,  and  the  depraved  ®or  n,11,  pr.oport!on  10  the  degree 
sonal  and  respiratory  function.?  whfl?  ^°n<'ition  the  sen- 
cases,  it  was  better  estimated  bv  the  r lhe  more  ol«ure 

answers  of  the  patient,  Z, T Jtena,,ce;  posture,  and 
symptoms.  In  a few 
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pleasant  cadaverous  smell  from  the  body,  and  much  tremor 
of  the  hands  and  lips,  indicating  great  depression  of  nervous 
energy,  proved  fatal  symptoms.  The  same  remark  was  particular- 
ly made  to  me  in  the  Levant,  as  to  tremor  of  the  lips  in  the 
plague. 

Some  authors,  as  Sydenham,  Huxham,  &c.  mention  ex- 
amples of  spontaneous  salivation  proving  critical  in  fever.  In- 
stances of  increased  determination  to  the  salivary  glands  some- 
times attended  here,  which  could  not  be  imputed  to  mercurial 
Influence.  In  myself,  without  having  taken  any  mercury  at  all, 
their  action  was  excited  by  insensibly  acquiring  a habit  of  spit- 
ting frequently,  until  it  amounted  to  complete  ptyalism.  It  ac- 
companied, and  diminished  with  the  disease  in  a remarkable  de- 
gree on  the  seventeenth  day,  and  had  almost  entirely  ceased  by 
the  next  morning. 

It  had  always  been  considered  a favourable  omen,  as  indir 
eating  a less  powerful  character  of  fever,  at  least  as  far  as  relates 
to  heat  and  vascular  excitement ; for  in  those  of  tropical  cli- 
mates, I have  had  but  too  many  opportunities  of  observing  that 
salivation  could  not  be  induced  when  there  was  a high  tempera- 
ture and  strong  inflammatory  or  febrile  action  ; and  I am  there- 
fore led  to  believe  that  its  existence  is  incompatible  with  a rapid 
and  ardent  form  of  fever. 

I may  here  add,  that,  as  far  as  I may  judge  from  personal  re- 
collection, the  feelings  which  excited  the  greatest  uneasiness  and 
attention,  were  a throbbing  of  the  temples  for  some  nights  pre- 
ceding the  attack,  the  headach  in  the  first,  and  the  cough  in  the 
latter  stage  of  the  disease,  together  with  watchfulness,  and  a 
distressing  sense  of  sinking,  or  extreme  prostration,  and  a ten- 
dency to  evening  delirium,  representing  the  presence  oi  unplea- 
sant objects  ; but  generally  so  mild,  that  the  mind  became  sen- 
sible of  it  when  painful,  and,  by  opening  the  eyes  and  fixing  the 
attention,  could  be  recalled  from  its  alienation. 

The  duration  of  the  fever  was  various,  oiten  protracted,  and 
without  any  regular  crisis.  But,  upon  the  whole,  an  amend- 
ment was,  perhaps,  most  frequently  observed  on  the  eleventh 
day  ; though  in  numerous  instances  on  the  other  odd  days  also, 
from  the  7th  to  the  17th  inclusive.  Few  recovered  in  whom  a 
change  for  the  better  was  not  perceptible  by  the  latter  date, 
which  is  considered  by  Sir  John  Pringle  as  the  most  frequently 
critical.  When  the  disease  was  prolonged,  it  generally  left  a 
troublesome  cough  behind,  and  an  excessive  degree  of  debility, 
from  which  the  convalescence  was  extremely  tedious,  but  when 
a crisis  tool;  place  early  the  recovery  was  rapid. 

Although  I am  not  inclined  to  place  much  rehanpe  on  suen 
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calculations,  which  are  very  liable  to  error,  the  following  num- 
ber of  fatal  cases,  in  which  the  period  of  attack  could  be  ascer- 
tained, shews  a great  predominance  of  the  odd  days:  of  fifty- 
six  cases  that  proved  fatal  in  the  Trusty,  within  the  month,  two 
died  on  the  6th,  12th,  14th,  and  28th  days;  four  on  the  7th; 
five  on  the  9th  ; nine  on  the  i Ith ; ten  on  the  13th  ; six  on  the 
17th;  three  on  the  25th;  one  on  the  8th,  10th,  15th,  18th, 
19th,  21st,  24th,  26th,  27th,  29th,  and  31st;  and  none  pre- 
viously to  the  6th,  nor  on  the  16th,  20th,  22d,  and  23d  days  of 
the  disease. 

I he  appearances  on  dissection  proved  strongly  illustrative  of 
the  frequency  of  local  congestion  and  inflammation.  There  was 
hardly  any  organ  which  was  not  occasionally  found  diseased  ; 
but  the  parts  most  commonly  altered  in  appearance  and  struc- 
ture were  the  contents  of  the  thorax,  the  brain,  and  the  abdo- 
minal viscera.  Of  these  the  lungs,  probably  from  the  coldness 
of  the  season,  and  insufficient  clothing,  suffered  most  frequently ; 
and  the  effects  of  inflammation  were  conspicuous  in  extensive 
adhesions  of  their  investing  membrane  to  the  parietes  of  the 
chest,  pericardium,  and  diaphragm ; in  effusions  of  coao-ulable 
lymph  and  serum,  or  the  formation  of  purulent  matter.  ° 

The  heart  occasionally,  and  oftener  the  pericardium,  exhibit- 
ed patches  of  inflammation,  with  spots  of  effused  lymph,  and  had 
formed  strong  attachments.  In  one  patient  they  adhered  so 
firmly  that  the  heart  was  torn  in  attempting  to  separate  them, 
lhe  quantity  of  fluid  found  in  the  pericardium  varied:  some- 
times it  was  considerably  increased ; at  others,  there  was  little 
or  none.  In  a few  patients  the  liquor  pericardii  was  very  tur- 
bid, and  like  whey,  or  partly  purulent : in  one,  there  was  about 
four  ounces  of  pus.  In  several  instances  (in  some  where  there 
was  a deficiency,  but  also  in  others  where  it  contained  a por- 
tion of  fluid)  the  pericardium  was  found  so  thin,  dry,  shrivelled 

n^TT^Tu  t0  tl,ie  most  Perffigt  resemblance  to  a 
piece  of  dried  bladder.  This  desiccated  appearance,  which  oc- 
curred more  frequently  in  the  Argonaut  than  in  the  Trusty,  is 
mentioned  by  Dr  Baillie  as  having  been  twice  found  by  himself, 
and  much  oftener  by  Mr  Hunter.  The  diaphragm  also  some- 

SinU  3r  dry  patches’  and  oftener  erysipelatous  in- 

Masses  of  coagulable  lymph  were  occasionally  found  in  the 
cavities  of  the  heart,  and  some  of  a yellower  and  more  fatty  ap- 
pearance than  the  other;  but,  instead  of  being  inflammable 
they  also  shrivelled  up  and  exhibited  the  character  of  a burned 
oi  fibrme,  when  exposed  to  heat.  This  separation  is  not  uncom 
mon,  however,  m patients  dying  of  other  disorders  4 and  often 
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takes  place  after  death,  and  probably  in  protracted  cases  pre. 
viously,  or  in  articulo  mortis . 

Though  strong  traces  of  disease  were  not  so  uniformly  ob- 
served in  the  brain  as  in  the  thorax,  yet  signs  of  previous  ex- 
citement and  congestion  were  often  evinced  by  the  fulness  of 
its  vessels,  the  increased  vascularity,  and  sometimes  the  aggluti- 
nation of  its  membranes ; and  by  numerous  ramifications  of 
fine,  and  as  if  minutely  injected  capillaries. 

Spots  or  specks  of  coagulable  lymph  were  sometimes  thrown 
out  on  the  inflamed  surface  of  the  dura  mater  ; and  effusions  of 
fluid  on  the  outside,  or  into  the  ventricles  of  the  brain.  In  one 
instance,  about  four  ounces  of  lymph  were  found  between  the 
meninges  ; and  in  some,  blood  was  extravasated  on  the  surface, 
or  in  the  convolutions  of  the  cerebrum  •,  indeed,  effusions  of  blood 
or  serum  had  frequently  taken  place,  in  those  who  died  with 
symptoms  of  compression,  about  the  18th  day. 

The  abdominal  viscera,  and  their  peritoneal  covering,  often 
displayed  the  remains  of  inflammatory  action  also,  as  had  been 
conjectured  from  the  pain  on  pressure  $ and  the  small  intestines 
adhered  to  each  other,  and  to  the  wasted  omentum.  Purulent 
matter,  and  serous  exudations,  containing  portions  of  albumen, 
were  likewise  discovered,  though  less  frequently  in  the  abdomi- 
nal than  in  the  thoracic  cavities ; and  though  such  effusions,  as 
the  consequences  of  inflammation,  are  best  anticipated  by  the 
lancet,  yet  they  may  have  been  sometimes  promoted  by  the  in- 
tended remedy,  if  employed  too  late  to  be  of  service. 

The  liver  was  less  frequently  found  diseased  than  was  expect- 
ed ; but  it  sometimes  bore  marks  of  inflammation  ; and,  now 
and  then,  its  convex  surface  was  of  a spotted  or  erysipelatous 
appearance. 

The  gall-bladder  was  seldomer  distended  with  bile  than  would 
have  been  the  case,  if  purgatives  had  not  been  so  freely  employ- 
ed. Occasional  appearances  betokened  increased  determina- 
tion to  the  kidneys  and  bladder ; — in  a few  instances  the  pan- 
creas felt  unusually  hard,  and  firm ; — the  spleen  sometimes  ex- 
hibited disease: — and  in  one  or  two  patients,  a cartilaginous  de- 
position, of  the  size  of  a crown  piece,  was  found  on  its  surface. 

There  was  less  affection  of  the  stomach,  both  before  and  af- 
ter death,  than  I have  observed  in  any  other  fever. 

These  are  the  appearances,  noted  from  the  dissections  made  in 
the  hospital-ships,  which  I recollect  to  have  seen,  or  with  which 
I have  been  favoured,  as  having  most  frequently  occurred,  from 
the  sources  I have  already  acknowledged.  Without  pretending 
to  enumerate  all  the  picer  changes,  or  shades  of  diseased  struc- 
ture, I merely  mean  to  say,  that  one  or  more  of  the  viscera  be? 
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came  the  seat  of  morbid  action,  to  which  the  burthen  of  the  fe- 
ver was  directed,  either  primarily,  by  local  predisposition,  or 
particular  concurring  circumstances;  or  was  transferred  second- 
arily by  association. 

Very  many  authorities  might  here  be  quoted  in  support  of 
this  alliance  between  fever  and  local  inflammation  ; but  it  will 
be  sufficient  to  refer  to  them  collected  in  the  works  of  Drs  Clut- 
terbuck,  Beddoes,  Mills,  and  other  late  writers.  Mr  Burns,  in 
his  treatise  on  Inflammation,  says,  “ that  typhus  is  always  at- 
tended with  an  inflammatory  affection  of  the  head,  and  some- 
times of  the  lungs  or  abdominal  viscera,  must  be  acknowledged 
by  every  one  conversant  in  dissection.” 


In  speaking  of  inflammation,  however,  it  is  necessary  to  keep 
in  recollection  the  occasional  red  and  vascular  appearance  of  a 
part,  which  probably  has  been  frequently  mistaken  for  it.  Such 
an  appearance  of  vascular  fulness,  in  the  villous  coat  of  the 
stomach,  particularly  from  venous  accumulation,  has  been  often 
found  where  no  suspicion  of  previous  inflammation  could  be  en- 
tertained ; as  has  been  well  illustrated  by  Dr  Yelloly  in  a paper 
of  the  4th  volume  of  the  Medico-Chirurgical  Transactions. 

On  the  other  hand,  if  it  be  granted  that  slight  inflammations 
are  dissipated  after  death,  it  follows,  that,  to  estimate  the  early 
and  less  marked  effects  of  this  state,  it  is  necessary  that  the  inves- 
tigation should  take  place  as  soon  afterwards  as  possible.  For 
we  should  keep  in  mind  the  remark  of  Bichat,  that  inflamed 
serous  membranes  soon  lose  their  redness  ; and  the  observation 
° Dur.s,Rush»  Clutterbuck,  and  others,  that  congestion,  or  other 
morbid  states  of  the  brain,  produced  by  disordered  action,  or 
minute,  yet  fatal  changes  of  structure,  may  have  taken  place, 
yet  leave  little  or  no  marks  of  disease  after  death. 

Analogous  to  this,  in  yellow-fever  I have  observed  the  serous 
capillaries  of  the  tunica  conjunctiva  red  and  turgid  with  blood 
which  disappeared  after  dissolution. 

It  would  appear,  therefore,  that  there  is  danger  of  error  on 
both  sides,  unless  when  the  pre-existence  of  inflammation  is  ren- 

UneqU‘V0C,!l  b/,  adhesions>  suppuration,  extravasation,  ef- 
^or  considerable  organic  derangement. 

Without  further  enlarging  upon  these  morbid  changes,  they 

f far  t0u  establlsh  the  connection  between  fever  and 
inflammation  m the  present,  and,  by  analogy,  its  frequency  in 

tinrT  feVGfS;  or’  asfaras  1 am  acquainted,  traces  ofinflamma- 
°r  ?f  a ^ate  nearly  allied  to  it,  were  discovered  in  such 
cases  as  had  appeared  to  be  the  most  purely  idiopathic-  and 
ven  when  the  patient  had  complained  of  little  or  no  pain  dur’ 
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ing  the  disease,  marks  of  increased  determination  or  congestion 
were  discovered  in  some  organ  after  death. 

It  is  therefore  highly  proper  to  bear  in  mind  the  extensive  ra- 
vages which  have  been  discovered  on  dissection,  particularly  in 
the  glandular  viscera,  and  which  have  oftentimes  taken  place, 
either  without  exciting  sensation,  or  have  been  attended  only 
with  a dull  low  degree  of  pain. 

Accordingly,  it  was  often  very  difficult  to  appreciate,  here, 
the  extent  of  mischief  going  on,  where  it  was  only  indicated  by 
the  maintenance  of  obscure  febrile  action,  or  by  some  sympathe- 
tic affection ; for  in  some  cases  it  was  discovered  to  be  consider- 
able, when  the  patient  had  made  little  or  no  complaint ; and 
in  others,  the  injury  was  found  to  be  much  greater  in  a part 
which  had  not  been  suspected,  than  in  that  of  which  he  had 
complained. 

I cannot,  in  consequence,  avoid  noticing  here,  the  obscurity 
in  which  the  diagnosis  is  often  involved,  and  the  frequent  risk 
of  deception,  arising  from  implicitly  receiving,  as  the  seat  of  the 
disease,  the  part  referred  to  by  the  patient.  We  should  never 
forget,  as  Dr  Monro  well  observes  in  his  Morbid  Anatomy,  that 
sympathy  between  near,  and  even  distant  organs,  renders  the 
source  of  disease  obscure, — and  that  distant  sensations,  and  sym- 
pathetic feelings,  often  create  the  most  acute  pain,  and  give  the 
first  notice  of  internal  mischief.  I need  hardly  observe,  how  pe- 
culiarly this  caution  must  be  applicable  in  the  morbid  state  of 
the  sensorium,  arising  from  the  complicated  phenomena  consti- 
tuting fever,  when  the  confusion  or  indistinctness  of  the  patient’s 
perceptions  is  so  apt  to  lead  him  to  refer  his  uneasiness  to  a 
wrong  source. 

The  influence  of  one  pain  in  obscuring  another,  as  a physical 
law  of  sensibility,  was  well  known  to  the  father  of  medicine  ; nor 
has  it  escaped  the  universal  observation  of  the  father  of  our 
drama:  “ But  when  the  greater  malady  is  fixed,  the  lesser  is 
not  felt.” 

We  have  so  many  instances  on  record  of  concealed  mischief 
going  on  in  this  way,  which  has  not  been  suspected  until  deve- 
loped by  dissection,  that  it  is  of  great  consequence  to  have  the 
errors  of  sensation,  or,  more  strictly  speaking,  of  reference,  in 
fcver,  constantly  in  view ; and  I trust  I shall  be  pardoned  for 
pressing  such  sources  of  fallacy  more  generally  upon  the  atten- 
tion ; since,  by  placing  less  reliance  on  the  more  prominent  fea- 
tures, and  by  scrutinizing  the  minuter  shades  of  disease,  wre  be- 
come enabled  to  estimate  the  result  more  correctly. 

In  dangerous  fevers,  particularly  where  the  brain  is  much  af- 
fected, we  have  too  often  but  a very  inaccurate  criterion,  if  we 
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measure  the  extent  and  danger  of  diseased  action  by  the  pain, 
or  by  the  state  of  the  pulse,  &c.  Tims,  while  in  many,  these  symp- 
toms w’ere  amply  sufficient  to  lead  to  the  anticipation  of  a fatal 
event,  it  wras  difficult  to  reconcile  the  uniformity  of  this  result 
in  others,  when  they  were  much  less  considerable. 

But,  without  attempting  to  reason  upon  a subject  where  the 
pathology  is  so  obscure,  and  often,  perhaps^  evanescent,  as  that 
ol  the  brain  in  fever,  it  may  be,  remarked,  that  the  fatal  injury 
which  this  organ  sustained,  seemed  oftener  to  be  a secondary 
than  a primary  affection,  and  the  consequence  of  sympathetic 
connection  with  some  of  the  other  primarily  diseased  viscera. 

The  idea  of  the  brain  suffering  secondarily  is  farther  counte- 
nanced bj'  analogy  ; as,  in  many  cases  of  wounds  and  accidents, 
in  different  parts  of  the  body,  we  find  that  the  apparent  is  often 
not  proportional  to  the  real  danger ; nor,  except  by  sympathe- 
tic tiansfeience  to  the  sensorium,  is  the  local  injury  sufficient 
to  account  for  the  unfavourable  result. 

Tim  pei  feet  resemblance  between  sympathetic  and  original 
evei  is  heie  well  worthy  of  observation  ; for  often,  consequent 
Uii10neSUC^  ^°-Ca^  *njur,es»  have  arisen  symptoms  possessing  all 
t ie  characteristics  of,  and  not  otherwise  distinguishable  from, 
idiopathic  fever ; and  indeed  to  this  cause,  viewed  as  an  acci- 
dental and  independent  disease,  the  death  of  the  patient  in  such 
cases  has  been,  not  unfrequently,  but  erroneously  attributed. 

I he  appearances  on  dissection  which  have  been  enumerated 
torm  a commentary  on  the  observation  of  Riverius  : “ Febres 
acutas  et  mahgnas  rarissime  sine  visceris  alicujus  inflammatione 
incidere.  They  strongly  demonstrate  the  propriety  of  vene- 
section ; and,  accordingly,  the  benefit  derived  from  this  remedy 
was  great  in  proportion  as  it  was  freely  and  early  employed. 
When  ,t  could  be  so  used,  it  was  natural  to  expect  thatf  in 
many  instances,  the  disease  would  be  crushed  in  its  birth  j but 

progress1  “in'  ‘h  ,whe‘,l  tlle  sJ"»Pto"w  hud  made  any 

process.  In  such  cases,  when  the  tendency  to  inflammation 

and  congestion  was  lessened,  but  not  destroyed,  it  often  became 

necessaiy  to  resort  to  the  repeated  abstraction  of  blood  ; and 

first  dfvl  ofT  ^ n°  meanS  i!'Wndly  t0  tllis  evacuation  after  the 

W n JT  WCre  ?aSSed’  yet  that  il  Was  Occasionally  em- 
ployed in  smaller  quantity,  at  a more  advanced  period  not  on- 

notWdoubt  3 COnse(3uei;ce’  but  witb  evident  relief,  I can- 

Personal  Observation  alone,  but  from  the 

When  iff  r ! h W,T!  made  to  me  on  tbe  subject, 
lar^n  r fever  could  be  attacked  soon  after  its  invasion  a 
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ficiently  early  to  cut  short  the  disease,  it  prevented  or  mitigated 
the  symptoms  of  increased  determination  to  the  chest,  or  head, 
so  apt  to  supervene. 

In  the  Trusty,  the  treatment  deemed  the  most  successful  was, 
where  the  patient  lost  within  the  first  week  or  ten  days  between 
sixty  and  eighty  ounces  of  blood,  by  taking  away  from  sixteen 
to  twenty-four  ounces  at  a time.  When  the  fever  was  violent, 
a larger  quantity  was  abstracted  in  a shorter  period  ; but  it  was 
not  often  necessary  to  exceed  thirty-six  ounces  in  twenty-four 
hours,  at  two  or  three  bleedings.  After  the  tenth  day  it  was 
not  often  considered  proper  to  bleed,  or  only  in  smaller  quan- 
tities, when  indicated  by  symptoms  of  pressure  upon  any  par- 
ticular organ,  or  by  the  appearance  or  renewal  of  inflammation. 
When  this  remedy  had  been  neglected  at  the  beginning,  or  the 
patient  was  admitted  on  an  uncertain  day  of  the  distemper, 
small  bleedings  of  six  or  eight  ounces,  repeated  according  to  the 
effect,  were  found  safer  than  larger  ones,  which  might  have 
proved  too  debilitating,  and  were  serviceable  in  preventing  or 
moderating  the  consequences  of  inflammation  and  congestion. 
An  able  physician,  Dr  Parry,  in  his  Elements  of  Pathology, 
page  317,  thinks  “ it  is  probable  that  subsultus  tendinum,  con- 
vulsive motions  of  the  limbs,  and  hiccup,  which  often  concur 
with  delirium  in  various  fevers,  arise  from  long  or  violent  irri- 
tation of  the  brain  by  sanguineous  impulse.”  It  is  certainly  in 
favour  of  this  idea  that  effusions  of  blood  or  serum  were  gene- 
rally found  in  the  brain  of  those  who  died  with  these  symptoms 
about  the  18th  day;  and  that,  in  some  patients  where  small 
bleedings,  graduated  by  the  pulse,  were  tried  even  as  late  as  this, 
when  delirium,  subsultus,  startings,  and  coma,  indicated  an  op- 
pressed or  irritated  state  of  the  sensorium,  these  symptoms  were 
diminished,  the  respiration  became  freer,  and  the  intellect  more 
distinct  after  its  employment.  Under  this  treatment  some  ap- 
parently hopeless  cases  assuredly  recovered  ; but  it  oftener  fail- 
ed. It  is  allowed  that  the  presence  of  fever  is  most  certainly  de- 
tected by  the  state  of  the  animal  functions,  and  of  the  pulse; 
but  to  the  latter  there  are  many  exceptions.  I need  not  here 
adduce  the  many  authorities  that  might  be  quoted  in  support  of 
my  own  observation,  to  shew  that  the  pulse,  in  many  cases,  .has 
been  found  little  affected  in  the  worst  fevers ; that  it  is  often 
little,  if  any,  quicker  than  natural ; and  that  it  is  sometimes  pre- 
ternaturally  slow.  But  I believe  it  to  be  unnecessary  to  dwell 
upon  its  fallaciousness,  or  on  the  little  information  it  often  af- 
fords as  to  the  propriety  or  quantity  of  blood  to  be  taken,  par- 
ticularly where  the  head  is  much  affected.  In  the  early  stage  of 
disease  it  is  often  small,  low,  feeble,  and  irregular,  previous  to 
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considerable  reaction  ; but,  when  the  accession  of  this  state  is 
characterized  by  increased  heat,  hard,  full,  and  frequent  pulse, 
throbbing  of  the  carotids,  and  other  symptoms  of  excessive  de- 
termination, the  indication  is  sufficiently  manifest.  This  state 
of  increased  action,  however,  does  not  always  follow,  but  the 
pulse  continues  low  and  contracted,  or  labouring  and  oppressed 
until  relieved  by  evacuations,  when  it  rises,  becomes  fuller,  and 
more  equal  ; an  effect  which,  with  correspondent  improvement 
in  the  intellectual  powers,  I have  often  seen  produced  by  pur- 
gatives, as  well  as  by  venesection,  in  tropical  fevers. 

In  this  depressed  state,  the  employment  of  a remedy,  by  no 
means  passive,  requires  nice  discrimination  ; for  it  is  necessary 
to  distinguish  between  that  period  of  diminished  energy  preced 
mg  reaction,  where  it  would  prove  injurious,  and  that°in  which 
to  use  the  language  of  Sydenham,  « all  the  symptoms  of  weakl 
ness  proceed  from  nature’s  being  in  a manner  oppressed,  and 
overcome  by  the  first  attack  of  the  disease,  so  as  not  to  be  able 
to  raise  regular  symptoms  adequate  to  the  violence  of  the  fever  ” 

I?  p aVf  C°Uld  clise'i»a£e  and  shew  itself”  by  bleeding.  V0*l. 

It  is  impossible,  therefore,  from  the  state  of  the  circulation 
to  lay  down  any  infallible  criterion  for  the  employment  of  blood- 
letting in  fever.  The  safest  is  the  hardness  of  the  pulse,  and  a 
white  tongue,  as  indicating  inflammatory  action  ; and,  upon  the 
whole,  it  was  generally  considered  at  least  safe  to  Weed  in 

love 'l  oo!  SC’  W 'ere  ‘he  heat  Was  i,lcreas«l.  md  the  pulse 

The  degree  of  resistance  of  the  arterv  ao-aW  thn 

“rm  u„T'  “ IT;'  grde  th"n  th0  ““  puke-  7 it  wS 

pressed,  \ or 

corded,  or  the  stroke  was  described  as  sham  wit,  T’ 
or  rebounding,  it  was  considered  indispensable  1 bat’  i"™?' 

such  terms,  wn  mnet  1 _ , . ’ dl,'j  m usm 


or 


such  terms,  £ ^n^Z^SStt 
cise  and  determinate  meanings  to  words  and  thaf  »pC 

pt  1 


In  speaking  „f  the  fallacy  of  the  puffe, i ouHlt  ■ , , - . 
notteng  the  unequal  distribution  ‘and  powe/ol  the  cL°,d 
tion  which  not  un frequently  obtain  in  fev^r,  as  another  « 3~ 

of  error,  if  we  judge  of  its  fbree  in  tU  1 anothei  source 

by  those  of  the  extremities  • fbr  if  m C ,VCSSe  s near  t,le  heart, 
ing  in  the  central,  yet  weak  and  languW  iHlfe  dl.t  b,JUnd' 

i kind c 

pletion  ; in  consequence  of 
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tion  of  the  necessity  of  having  a decked  vessel  to  convey  the 
sick  to  the  hospital-ships.  These  patients,  notwithstanding 
the  application  of  warm  blankets,  &e.  continued  to  complain  of 
an  extreme  sense  of  chilliness,  with  coldness,  and  a sunk  lan- 
guid pulse  in  the  extremities,  while  the  face  was  hot  and  flush- 
ed, and  the  large  vessels  of  the  neck  and  head  were  greatly  ex- 
cited, indicating  what  Mr  Hunter  calls  action  without  power, 
and  shewing  the  danger,  in  such  a case,  of  appretiating  the 
state  of  the  internal  circulation  by  that  of  the  radial  artery. 
This  unequal  and  partial  distribution  of  heat,  which  seems  to 
have  engaged  the  attention  of  the  ancients  much  more  than  the 
pulse,  is  very  unfavourable  in  fever;  and  the  same  is  the  case 
whenever  the  actual  condition  of  the  patient  and  his  feelings 
are  much  at  variance  ; as,  for  example,  when  he  complains  of  a 
much  greater  degree  of  either  heat  or  cold  than  is  indicated  by 
the  touch  or  by  the  thermometer. 

With  respect  to  the  comparative  advantages  of  large  or  of 
frequently-repeated  small  bleedings,  in  early  fever,  both  plans 
were  employed  here,  and  with  various  results ; the  latter  may 
be  often  useful  and  safe,  where  the  former  would  be  inadmis- 
sible. But,  at  the  commencement  of  the  attack,  or  where  some 
important  viscus  is  threatened  with  inflammation,  I must  give  a 
decided  preference  to  the  large  and  sudden  abstraction  of  blood, 
while  there  is  yet  any  chance  of  anticipating  or  removing  con- 
gestion, or  of  cutting  short  the  fever.  The  one  will,  of  course, 
be  preferable  while  we  have  these  objects  in  view ; the  other 
may  be  useful  in  mitigating  symptoms  where  the  expectation  oi 
crushing  the  disease  can  be  no  longer  indulged.  It  is  also  evi- 
dent, that  the  occurrence  or  renewal  of  inflammation  later  in 
fever  may  justify  a cautious  and  limited  detraction  of  blood, 
when  the  loss  of  a larger  quantity  could  not  be  borne. 

The  same  advantages  were  derived  from  venesection  in  cases 
of  relapse.  Mr  Sheppard,  who  was  surgeon  of  the  convalescent 
ship,  upon  whose  judgment  I place  great  reliance,  remarks : 
“ From  cautious  experience  of  the  advantages  of  blood-letting, 
the  activity  of  fever  often  induced  me  to  bleed  largely,  occasion- 
ally twice  or  thrice  within  the  first  twenty-four  hours  of  the^  re- 
lapse. Nothing  short  of  experience  of  decided  benefit  from 
this  remedy  could  have  justified  the  practice  in  that  state  of  dis- 
ease.” He  further  observes:  “ Notwithstanding  the  advan- 
tages resulting  from  depletion,  the  blood  drawn  exhibited  no  in- 
flammatory character.”  . 

The  total  amount  of  blood  most  frequently  abstracted  in  the 
Course  of  this  disease  has  been  already  stated  j but,  in  some 
few  extremely  plethoric  and  robust  constitutions,  from  100  to 
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150  ounces,  and  upwards,  were  taken  away,  with  both  success- 
ful and  unsuccessful  results.  In  one  case  of  extremely  violent 
fever  in  the  fleet  before  my  arrival,  and  where  extravasation 
was  afterwards  found  in  the  brain,  I was  informed  that  200 
ounces  of  blood  had  been  withdrawn  ; but  there  are  very  few, 
if  any,  instances  where  the  propriety  of  so  lafce  an  evacuation 
may  not  be  held  questionable. 

. J"lke  \het  Puii;e’  the  appearance  of  the  blood  was  not  a faithful 
index  of  the  expediency  of  venesection.  Though  frequently,  it 
did  not  generally  exhibit  the  huffy  coat;  and,  in  many  cases 
w eie  it  was  soft  and  florid  at  first,  it  became  firm  and  buflfy 
under  subsequent  bleedings.  However,  if  there  was  a lar4 

proportion  of  crassamentum,  this  remedy  was  not  deemed  less 
necessary. 

In  many  instances  the  coagulum  seemed  soft,  and  as  if  dis- 
solved  in  the  serum  : while,  in  others,  the  surfhee  appeared  like 
-warmed  jelly.  In  biood  drawn  late  in  the  disease,  or  e*a- 
mined  afterwards,  the  serum  was  often  found  of  a firm  gelatinous 
consistence,  and  of  a straw  colour,  with  not  an  eighfh  part  of 
crassamentum,  and  that  of  a very  loose  texture,  and  of  the  an- 

P « ° C1;™nt-je%-  The  presence  of  petechim  did  not 
prevent  eaily  depletion  in  this  disease.  On  the  contrarv  thev 
were  obv.ously  connected  with  increased  excitement,  an/deter- 
mination  to  the  surface,  and  very  often  disappeared  after,  though 
they  were  not  always  prevented  by  the  detraction  of  blood  &Jt 
is,  however,  necessary  to  discriminate  between  petechim  occur 
img  at  an  early,  and  those  which  sometimes  appear  in  the  la  t 

the  C“  * languid^  and  the  vital 

aii«»tm::&?irbT’  ss of  ph'ebo,°”>y- 

Simil"  XPutdd  Z°  r the,  attLnd”t3  and  °th“  S 

able he&atio® Inrtc^iT \ shodtll,'eel 

very  few  with  aged  or  defeated  conscious”®  ‘ *ere  "'ere 

w r fo7zd: v:rnl  ■ ar * *• 

and  turgid  appearance  of  the  eye  was  ofteh  the  fi™;  ,rg  °SSy 
of  the  disease.  Dr  Dobson  of  the  Tma  ■ t 1 , IncJ nation 

found  venesection  attended  with  th  ^ m ormed  that  he 
sians  ; but,  while  he  Ts  toh  rf'fcS "lS?CCeSS  « Kns- 

equally  successful,  he  candidly  icknn  l n°  °,‘her  Plan  was 
-s,  his  expectations  frTt  ^ 
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pointed,  while,  in  others  again,  it  seemed  to  save  several  who 
were  studded  with  petechiae,— a symptom  that  often  manifested 
itself  within  thirty-six  hours  of  the  attack.  After  reverting  to 
the  failure  of  the  lancet  in  cases  where  he  had  reason  to  expect 
success,  he  concludes, — “ But  these  failures  by  no  means  argue 
against  the  propriety  of  the  practice,  where  no  other  measure 
was  equally  successful  ; inflammation  was  still  present,  and  to 
its  consequences  death  was,  in  every  case,  clearly  proved  by 
dissection.” 

In  endeavouring  to  account  for  this  contrariety  of  result  in 
cases  seemingly  analogous,  the  operation  of  moral  and  physical 
causes,  and  particularly  the  varying  influence  of  confinement 
and  mental  depression  on  different  constitutions,  with  many 
other  considerations,  ought  not  to  be  overlooked. 

To  those  who  would  infer  that,  if  fever  and  inflammation  be 
so  frequently  connected,  and  follow  each  other  in  the  relation 
of  cause  and  effect,  blood-letting  ought  to  be  more  uniformly 
proper  and  successful  in  fever,  it  may  be  answered,  that,  even 
could  its  existence  be  always  immediately  ascertained,  yet  such 
is  the  variety  in  the  kind  and  degree  of  inflammation,  according 
to  the  seat,  nature,  and  period  of  the  disease,  as  greatly  to  mo- 
dify the  result ; for,  in  fact,  with  the  exception  of  greater  ful- 
ness of  the  vessels  of  the  part,  owing  to  the  peculiarity  of  struc- 
ture and  the  mutability  of  the  animal  powers,  very  different, 
and  even  opposite  conditions,  have  been  comprehended  under 
this  general  term.  It  therefore  by  no  means  follows,  that  this 
operation  should  be  indiscriminately  resorted  to  ; or,  even  set- 
ting aside  its  injudicious  employment  as  to  time  or  quantity, 
that  it  should  be  expected  to  prove  uniformly  successful  in  fe- 
ver ; for  we  know  that  this  is  far  from  being  the  case  even  in 
the  purer  phlegmasia;,  and  that  the  diseases  of  this  order  neither 
always  admit,  nor  can  they  be  always  arrested  by  extensive  de- 
pletion. Upon  the  whole,  however,  I am  inclined  to  think  that 
the  results  were  more  favourable  in  the  Russian  than  in  the 
later  fever  ; and,  after  making  all  deductions,  that  they  were 
amply  sufficient  to  prove  the  great  superiority  of  this  mode  of 
treatment.  The  whole  of  the  medical  reports,  and  particularly 
those  of  Dr  Douglas,  concurred  to  substantiate  the  efficacy  of 
early  and  decided  blood-letting ; and,  when  the  many  bad  cases 
admitted  into  both  establishments  are  taken  into  consideration, 
1 think  it  may  be  fairly  concluded,  that  the  success  was  fully  as 
great  as  could  be  expected  in  a disease  so  complicated  as  fever, 
and  so  often  attended  with  dangerous  congestions.  Farther 
than  I have  above  stated,  I cannot  pretend  to  lay  down  any 
precise  directions  for  the  employment  of  venesection.  The 
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difficulty  of  going  beyond  general  rules  for  the  use  of  a remedy 
whose  power  is  so  much  dependent  upon  the  fluctuating  state 
ot  the  annual  economy  under  disease,  will  be  readily  acknow- 
ledged. We  must  be  guided  by  the  evidence  of  local  affection, 
by  the  nature,  temper,  and  period  of  the  disorder,  and  particu- 
larly  by  the  actual  effect  produced  by  the  operation  ; for,  in 
different  circumstances  and  persons,  it  will  be  borne  with  very 
different  results,  under  symptoms  apparently  similar  ; hence  the 
discordance  of  opinion, -the  applause  and  censure  that  have  at- 
tached to  this  remedy,  since  the  earliest  eras  of  medicine.  What 
have  seen  certainly  authorizes  me  to  believe  that  earlv  blood- 
letting may  be  extended  to  cases  of  fever,  in  which  it  has  been 
generally  considered  at  least  equivocal,  if  not  prohibited.  In  fa- 

don’and  r e emP%raent»  W^ch  must  ever  require  great  cau- 
tion and  discrimination,  and  which  can  only  be  justified  under 

veiy  pressing  symptoms,  I have  nothing  whatever  to  say  beyond 
what  is  comprised  in  the  maxim  of  Celsus,  “ Multa  in  preci- 
piti  periculo  recte  fiant,  alias  omittenda.”  P 

In  farther  support  of  these  observations,  I might  here  adduce 

rW  U nfCessap'’  m.an>'  hlgh  and  well-known  authorities,  an- 
cient and  modern  in  behalf  of  blood-letting  in  fever  But 

tSrPourlrIv  ifsWeff  t ^ f T*  obJect’  which  is  impartially 

P P effects  in  the  disease  in  question,  not  to  advocate 

its  cause  in  fevers  in  general ; certainly  not  the  indiscriminate 
by  disease°^n^^ner ti0n  f **  “ Habffs  S3 

Sis  s : sz&g  **  ra”  * -t s 
aria  usir^  s 

climates  where  the  ZSTu  fat“'  fpphe ; but,  i„ 
perience  of  its  , ess  raP,d'  and  where,  from  ex- 

vital  or^n  or  of  5 °!  i,S  pKssure  “P°"  «*™ 

we  havegL^r app^fd^afittr  ^ °f  'TT*’ 
mination  unless  relievnrl  f W1,J1  run  on  to  a fatal  ter- 

the  attempt-  and the sf.L  ^ ?ert™l}y.  warranted  in  making 
the  above  instances  alone  If  t K 1 W *’as  made  in  some  of 
conclusion.  1S’  1 COUCeive>  suffici^t  to  justify  this 

fever,  the  infercnee  t a t £‘ =“rIy  Wood  ]yttiIlg,  „ a remedy  for 
been  assumed  from  thcorv  n„aCrS0,°r  thls  P‘°Position  lias  often 
bably  be  allowed  to  h™  * T from  ^rience,  will  pro- 

when  it  is  reXcted  iw T°  In,f,Ue',lce  wi*  the  most  sceptical, 
reflected,  that  they  who  have  written  in  its  fevoul 
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have  practised  what  they  recommend ; while  it  is  hardly  to  be 
supposed  that  the  humanity  of  those  who  are  against  it  would 
permit  their  giving  a fair  trial  to  a measure  which  they  believed 
to  be  injurious.  In  this  fever,  unfortunately,  the  cold  affusion 
was  but  seldom  deemed  admissible,  from  the  frequency  of  pul- 
monary, or  other  topical  congestions. 

Without  entering  into  the  different  views  with  which  epispas- 
tics  have  been  used,  they  were  employed  with  their  usual  good 
effects  in  mitigating  pain  and  local  symptoms ; and  they  often 
proved  serviceable  in  relieving  the  head  at  a later  period  of  the 
disease. 

It  is,  I trust,  every  day  becoming  less  necessary  to  say  any 
thing  of  the  ill  effects  of  opium,  bark,  or  wine,  in  the  early  stage 
of  continued  fevers  ; in  the  debility  left  by  the  disease,  the  latter 
proved  a most  valuable  and  grateful  cordial. 

In  appreciating  what  has  been  said  of  the  effect  of  venesec- 
tion, it  shoidd  be  recollected,  that,  in  all  cases,  purgatives  were 
freely  used  at  the  same  time. 

It  is  now  well  understood,  that  the  value  of  the  latter  class  of 
remedies  is  not  limited  to  the  mere  removal  of  the  fecal  contents 
of  the  bowels,  but  that  they  may  be  so  managed  as  to  obviate  or 
relieve  a tendency  to  topical  congestions  elsewhere;  and  also  to 
produce  a considerable  effect  upon  the  general  system,  by  the  in- 
creased quantity  of  fluids  they  cause  the  various  glands  and  ex- 
halent  arteries  to  pour  into  the  intestines. 

Thus  they  become  not  only  eminently  subsidiary  when  blood- 
letting is  proper,  but  more  universally  useful  in  diseases  in  ge- 
neral, in  proportion  as  they  are  more  uniformly  applicable. 

They  were  here  considered  not  only  indispensably  requisite 
in  the  first  instance,  and  assisted  by  enemas  when  necessary,  but 
they  were  liberally  exhibited  throughout  the  disease  ; and  very 
often  the  bowels  could  not  be  kept  sufficiently  active  unless  they 
were  repeated  day  after  day.  T.  hough  not  a new,  it  is  a most 
important  observation,  that  all  uncertainty  as  to  the  full  opera- 
tion of  this  class  of  remedies  can  only  be  removed  by  inspection, 
without  which  the  practitioner  is  very  apt  to  be  led  to  imagine 
that  the  patient,  from  his  own  report,  or  that  of  the  nurse,  has 
been  sufficiently  purged,  when,  at  most,  he  may  have  had  only 
two  or  three  partial  scanty  dejections.  There  is  another  reason 
for  this  ; purging,  though  oftener  carried  to  an  insufficient  length, 
I have  reason  to  believe,  in  some  instances,  has  been  pushed  too 
far,  and  hence  its  due  limits  can  only  be  ascertained  by  personal 
observation.  While  we  are  producing  foul,  dark,  fetid  evacu- 
ations, we  may  naturally  expect  that  we  are  benefiting  and  re- 
lieving the  patient  j but  when  the  bowels  have  been  freely 
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cleansed,  and  the  system  does  not  require  further  reduction,  to 
keep  up  a constant  state  of  irritation,  by  purging,  can  only 
prove  wasting  and  injurious. 

On  the  other  hand,  by  those  that  have  not  had  much  ac- 
quaintance with  fevers,  it  is  hardly  possible  to  calculate  the 
quantity  of  medicine  sometimes  required  overcome  the  torpor 
of  the  intestinal  canal  ; the  morbid  accumulations  that  have 
been  discharged,  after  repeated  purgatives  ; and,  in  some  cases, 
the  speediness  of  their  reproduction. 

In  tropical  fevers,  especially,  I have  seen  very  striking  ex- 
amples ot  the  abatement  of  fever  and  delirium,  after  the  opera- 
tion of  purgatives;  and  it  is  therefore  of  great  consequence  to 
be  aware,  that  the  febrile  symptoms  are  often  maintained,  or 
renewed,  by  the  retention  of  vitiated  secretions,  or  other  morbid 
contents  of  the  intestines ; as  also  of  the  quantity  of  dark  colour- 
ed offensive  matter  that  is  often  discharged,  after  the  patient  has 
been  thought  sufficiently  purged,  and  its  speedy  reaccumulation, 
in  some  cases,  in  order  to  estimate  the  extent  to  which  it  may  be 
necessary  to  persist  in  the  use  ofevacuants. 

The  choice  of  purgatives  was  not  restricted  in  the  present 
fever,  where  the  stomach  was  so  retentive : jalap  and  calomel 
was  the  purge  most  frequently  employed,  and,  upon  the  whole, 
peihaps,  the  most  efficacious.  The  latter  was  found  a valuable 
addition  to  other  cathartics,  but  it  was  seldom  exhibited  with 
any  farther  view,  as  the  biliary  system  was  little  affected,  and 
chiomc  visceral  derangement,  as  a consequence  of  fever,  rare. 

Dr  Fordyce,  and  other  eminent  practitioners,  have  observed 
t iat  medicines  of  this  class,  when  combined,  occasion  less  sick- 
ness and  pain,  and  are  more  certain  in  their  operation,  than 
when  taken  singly ; a remark  in  which  I beg  fully  to  coincide. 
A mixed  purgative,  I am  clearly  of  opinion,  operates  more  effec- 
tually, and,  at  the  same  time,  more  easily,  and  in  a smaller  dose, 
than  any  remedy  of  this  description  individually. 

pon  the  whole,  although,  from  their  general  and  extensive 
utility,  purgatives  claim  a great  superiority  in  the  treatment  of 
various  diseases,  and  of  fever  in  particular,  yet  their  value  ought 
to  derogate  from  the  efficacy,  nor  supersede  the  use  of  other 
iff5  °r’.in  the  fveLrer  forms  of  fever,  we  find  that  blood- 
SMSS.  ““  the  "“-".greatly,  and  mutually, 

Clifton,  February  1816. 
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